MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration Dmn:l No. __________‘_;__..___,,,,Jnmary Registration District No,

TE OF DEATH

G4 7,.,

i LR

—62~-039572

STATE FILE NUMBER

I"ILELJ

04010
Uhl AR l‘:lﬂl

. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decessed lived.

if institution: Residence befare

. . STATE b. COUN dmissi
Q * COUNY  Newton ¥ AT Mo, " Newton  Mmer
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘a\’ Inside Limits
w
3 TowN Neosho 5 hrs. ToWN__ Neosho Ye O N R
ﬁ <. LULI. NAME OF {If NOT in hospital, give location) Inside Limirs d. :I;EE!EETSS {Lf cutside, give location) Reside on Farm
QSPITA
E NeTotiongale Memorial Hospital{vem ~O 327 5. Wood St. Yes [] No i3
3. (’;AME OF DECEASED First Middie Last 4, QATE Month Day Year
Ype or print) - N . -
William Anthony Hill P Oetober 13, 1962
5 SEX 6. COLOR OR RACE 7. Mairied (] Naver Married 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'DVEAR 'HF UNDER 1;\* HR
. i ed H d Months ays ours in.
I"Iale "Jh lte Widowed [] Divarce q
glﬁT;-'llé LACE (C

due'g fj:tdf working

10a. USUAL OCCUPATION (Give kind of work dane

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

hild

Hnnqhn;

ity and state or coyntry)

Mo,

12. CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME

William Hil

1

Ol etta

13b. MOTHER'S MAIDEN NAME

Spoars

1.8 a_
14. NAME OF RUSBAND OK WIFE

Nong

15. WAS DECEASED EVER |
(Yes, Ndr unknown)l {If yes, give war or dates of service}

N U.5. ARMED FORCES?

None

16. SOCTAL SECURITY R,

7. INFORMANT

Oletta-Hill

R

Address

DOCUMENT

INSTEAD OF

131 —

18, CAUSE OF DEATH (Enter only une causs per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE CAUSE (a)

Basal Skull fracture

Neosho, Mo,
v INTERVAL BETWEEN
ONSET AND DEATH

oueto ) _struck by automobile bumper

S Hr.;5 Min.

which gave vise 1o
above cause ({a),
stating the under-
lying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART I {a) there » pregnancy in last 90 days.
EI:] Yes I O Ne I {1 Unknown

19.- WAS AUTOPSY

20a. ACCRRENT  SUICIDE  HOMICIDE
yu| a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

PERFORMED?
h YE%FD%OEI e " subject ran into path of moving automobile
20 TIME OF _Houf  Month, Day, Year |

'N;URY X 10-12 =42

v
]
MO

-

20d. INJURY QCCURRED

WHILE AT WORK O
N Ne‘l’ WHILE AT WORK X

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

on stirest & Hwy,,E. McKYf

in or about home,

20f. CITY, TOWN, OR LOCATION

hney & Hwy, 86, Neosho, Newton, Missouri

COUNTY STATE

OR

21. 1 aftanded the decepsed som_did not attend .
3345; a, .

Damh occurred at.

her ..
and last saw hiem alive on

on the date stated sbove, and to the best of my knowledge, from the causes statad,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

228. SYGNATURE

" BURIAL, CREMRATION,
REMOVAL (Specify)

Buria

Newton Co. » Mo.

22b. ADDRESS

118 West Main, Neosho, Mo,

22c. DATE SIGNED

10-15-62

10/15/1962

(Degree or_title) cOrme r
isb; DATE 7

23¢. NAME OF CEMETERY OR CREMATORY

I1.0.0.F. Cemetery

23d. LOCATION [City, town, or county) {State)

Neogho, Missouri

BY AFFIDAVIT OF

ITEM NOQ,

24, FUNERAL DIRECTOR

Clark Funer

ADDRESS

Neosho, Mo.

al Hone

25. DATE RECD. BY LOCAL REG.

JO-/5 & 5

V STRAR'S;SIGNAYURE E 2 g

gl_._i_:emed Embalmer’s Statement on Reverse Side}




: v b . . . . : - .. - .
KLU0 ¢ . o P T T e D ei e T

. - lrr4‘r - '..,-"‘

v A

ﬂATEMEN‘I’ BY LICENSED EMBALMER

Q1T @ O At LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .,

or by Student Embalmer No.

working under my personal supervision.

1 . -~ ST ! K
al: “Student - . 2
Signature of Student Embalmer

A, >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. “Failure to comply
with the above constitutes grounds for revocation of .license).,:
e B -1 embalmed by a STUDENT, he -also shall 5|gn in hIS OWN handwriting.
If this body is not embalmed, fact should Be so stated above. .

Py



